v AR RECEIVED & INSPECTED
L
TO: Federal Communications Commission )
Office of the Secretary FCC - MAILROOM

445 12 Street, SW

Washington, D C. 20054 eSEED Bt |

FROM: Twin Rivers District Public Library
Christine Rugh - Director MAY 13 2{]02
911 1% Street
Colona, IL 61240 ! FCC - MAILROOM

309-792-0548 e
crugh(@rbls lib.ilus

DATE: April 9, 2002

RE: Request for Waiver Pertaining to E-rate 472 Form Submission Date
CC Docket Nos. 96-45 and 97-21

Office of the Secretary,

The Twins Rivers District Public Library received telephone notification from
SLD on March 26,2002 that our FCC form 472 pertaining to e-rate funding year 3 was
denied because it had not been submitted to SLD by the November 2001 cutoff date.

This letter is request for waiver regarding the cutoff date due to extenuating
circumstances at the Twin Rivers District Public Library.

The details regarding FCC form 472 are as follows:

Entity applicant number: 135944
Service provider id number: 14300192
Reimbursement form number: 472-year-3
FCC form 471 application number. 176309
Funding request number: 353235
Discount amount: $513.18

The extenuating circumstances are as follows:
In the time that the e-rate legislation has been in effect, the Twin Rivers District Public
Library has had four different personnel involved in the e-rate processing due to staff
turnover. Christina Heatherly, a former employee, began the year 3 e-rate processing. She
submitted the 470, 471 and 486 forms as required. Christina left the employment of the
library in October 2000. The library also lost its director, Barbara Bennett, in 2000.

The library has been without a director until 1 accepted the position in January 2002. The
acting director, with the assistance of River Bend Library System personnel, began the e-
rate year 4 processing.
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For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.
Twin Rivers Dist -

471 Bilied Entity Applicant Name Pub Library

Contact Telephone Numbaer_809:762-0548

Billed éntity Applicant Reimbursement Form

- 471 Bliied Entity Applicant Number

135844

’Reimbursement Form Number_472-year-3

Contact NameChristine Rugh

BLOCK 2: LINE ITEM INFORMATlON PER FUNDING REQUEST NUMBER
: {9 (10) (11) (12 | {13) {14) 1 (15)
FCC Form 471 Funding Request Bill Frequency  |Customer Billed Datﬂ Shipping Date | Total (Undiscounted)) Discount Amount
Application Number (FRN) . (mmiyyyy) to Customer or | Amount for Service Billed to SLC
Number (10 ) Last Day of Work | (14.2 digits max.) (14.2 digits max.)
(10 digfts) {from Funding Performed
‘(from Funding Commitment (mm/ddfyyyy)
. Commitment Decisions Letter) :
:|__Decisions Letter) — S I
T DO NOT WRITE IN | For each FRN, complete aither Golumn {12)
THIS COLUMN. B B Column (13), but not both Columns 14.2 digits allows for doliars and cents
1 |176308 353235 /2000 - 1 1026.37 $13.1
2 g
3
4
5
3
7
8
9
10
11
12
13
14 ‘
TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (8) 513.18
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In mid-January 2002, I reviewed our e-rate processing and realized that we had not
submitted the e-rate year 3 form 472. I sent the necessary forms to Ameritech on January
24, 2002. They were returned promptly and 1 submitted the form to SLD on February 5,
2002,

Please find attached the necessary FCC form 472 documentation.
Thank you in advance for your prompt consideration of this waiver request.

Christine Rugh, Director
Twin Rivers District Public Library
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BILLED ENTITY APPLICANT Reimbursement Form

474 Billad Entity Applicant Nama Twin Rivers Dist Pub Library
471 Billed Entity Applicant Number 135944

Contact Fe}un Name Christine Rugh
Contact Telephone Number 309-792-0548
Reimbursement Formn Number 472-year-3

Block 4: Service Pravider Acknowled nt

I cartly that { am suthorizad to submi tis Service for this Biied Applicant

Reimbunament Form, and acknowedge to the bast of my imowiedge. infarmation and bellel, as follows:

A. The servics provider must remit the discount amount sutharized by the fund aciministrator to the 8iflad Entity
wmwmmmmmwmmmmummm

fund administrator's notification to the sarvice provider of the amount of the approved discounts on this Silled Entity

Appiicant Reimbursament Form. buinmmlahrmmwayuftarmlpmfmmmmm
paymant from the fund administrator. subject to the restriction sat forth in B. below.

B. mmmmmmauwwmwmammhpﬂmwm
mmwmmduwmmwumsm 4 s Comnpany to the sefvice

; “d“ R PV LTS e Sy ADDEC! DUISETIO
| 22. Signature ¢ d purson, hx. cr oxiginal signatice (mumd
' 48207 e .&M“: m ) E _‘/L 2, D00
24, Prinwd name of asthocizad person (requirad) 25. Tie or posiigh of suthonZed perscn (requwred)
Mﬂ,_ﬂ____.hmﬁ:_kﬂﬂ ——— Asrea Manager
26. Telaphona number Imzedpmn retuired
¢ ) {877) A44-6044
21, ol (requirad) 444 Michigan Ave,, Detroit, Michigan 48226
_Page 4 of 4 pages | FCC Form 472 - October 1998

A paper copy of this Form (pages 1) shouid mailed to:
SLC-BEAR Form

P. Q. Box 7026
Lawrance, KS 88044.7026

H sent by express dalivery sarvices or U.S. Pastal ) Receipt Requasted, the form (pages
SLC-BEAR Ferm

cfo Ms. Smith
3833 Greenway Drive
Lawrence. KS 66048
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RECEIVED & INSPECTED

CC Form 472

Do not write in this space.
Approval by OMB
3080 - 0856

Universal Service for Schools and Libraries

Estimated Average Burden Howss Per Response: 1.5 hours
(To be completed by schools, libraries, or consortis )

BILLED ENTITY APPLICANT REIMBURSEMENT FORM

For reimbursement of discounts on approved services already pald for by the Billed Entity Applicant.
Only one Service Provider ldentification Number (SPIN) per form.

Must be completed and signed by the Billed £ icantands nod thorelevantuwlce rovlder
“lml\' % s or th 5 can be punished b i ".""'.‘. 47T US8.C, ex_ BO3 D3(b), or fine Or n e und M
the United States Code, 18 U.5.C. Sec. 1001,
NOTIGE TO iINDMDUALS: smeomoaurmcmumcmmn requires the fund administrator to review bilis for services and to determine the amourt of universal servics
to be disbursed to service Al schocis and mmmummmmmﬁmmmwmummmmmwum the
price of sligible services are approved for dscounts, and that sesk reimbursemant of the discounts, must file this Billed Entity Applicant Reimbursement Form.  This Biled Entity Applicant Reimbursement
Form informe the fund administrator of the amount of the discounts which the applicert has already pald and for which the applicant seeks reimburserment from ks servics provider. The collection of information
stama from the Commisslon’s authority under Section 254 of the Cormmunications Act of 1834, aumndsd. 47U.8.C. §254.
Mwmynotomdudorspmu\d is not mthnMdanuMlmlmmmmammlnwmf The FCC is authorized under the
Corrmunicatians Act of 1934, as amanded, o the personsl we request in this form. We wil use the information you provide to determine whether mwtfumlshhpvﬂcmtn
wobolhwlhonmyhonvbhﬂonor wmaammwmﬂmr.mrmmhMbumem ot local agency responsible Irmw..umﬂ‘lg
enfordng or the statule, rue, reguistion or order. In cartain cases, the inforrmalicn in your form may be disclosed 1o the Departmant of Justice or a court or adfudicative body when (8) )
any employes of the F! .u(ﬂhW”WhuMhaMthﬁyuMmmmmm
If you owe & pest dua daix to the faderal govermant, the taxpayer identiication number and other information you provide may also be disdosed 1o the Dapertrmant of the Treasury Financial Management Service,
other fedaral agencies andior your smployer to offset salary, mum«mmmmbmmmm The FCC may siso provide this information to these sgencles through the matching of
computer records when authorized. K you do not the information requasted on the form, your form may be returmned without action or your form may be delayed. The foregoing Notice is required by the
Privacy Act of 1674, Pub. L. No. 63-579, Decemmber 31, 1674, 5U.5.C. §552 mdthqu:mckRewdonMol‘wos Pub. L. No. 104-13, 44 U.S.C. § 3501, ot s04q.
mmmummamumnwwmum including the time for

y M . Send comments

BLOCK 1: HEADER INFORMATION

471 Billed Entity Applicant Name (30 characters maximum) Twin Rivers Dist Pub Library
471 Billed Entity Applicant Number (10 digits maximum) 135944
Service Provider identification Number (SPIN) (8 digits maximum)
Contact Name (30 characters maximum) _Christine Rugh

Contact Telephone Number (14 digits maximum) _ 309-792-0548

Reimbursement Form Number (assigned by Billed Entity Applicant--25 characters maximum)  472.year-3

Instructions, searching existing data sources, gathexing and mainiaining the]
mbbudo m«:wmm«mwmumﬂmmwmmh

14300192

Reimbursement Form Date to SLC (mm/dd/yyyy) 01/23/2002

el il b o Bl ol bl o

. Total Reimbursement Amount (total of Block 2, ltem 15 — 14.2 digits maximum)

513.18
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FCC - MAILROOM
BILLED ENTITY APPLICANT Relmbursement Form

471 Billed Entity Applicant Name Twin Fllvals Dls! Pub mery

471 Billed Entity Applicant Number 135044

Contact Petson Namo Christine Rugh

Contact Telephone Number _309-792-0548

Reimbursement Form Number 472-year-3

Block 3: Billed Entity Applicant Certification

1wwm1mmmuwmmanuemymummWmewummmm

Leliefm %MdmmmmMmemrymmm«mm information and

as follows:

A. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form represent charges for
eligible services delivered to and used by eligible schools, ibrariee, or consortia of those entities for educational
purposes, on or after the actual service start date reported on the associated Form 486,

B.‘Mdmmnbdmcamn(ﬁ)dmmhd&wmﬂmmmdmdywbd
by the service provider and paid by the Billed Entity Applicant on behalf of eligible schools, libraries, and consortia of

C. ﬂndsmummibbdmCOHmn(w)dﬂmBithﬁWApﬂMMmehm
sefvices approved by the fund administrator pursuant to a Form 471 Funding Commitment Decisions Letter.

D. 1muﬁ%mwmmmwmmmhmmwmwmm1
o

{6 s-gmcag i raquired) 17. Dabe (requi
D3 et PO L
18. Pﬁnhdmdmﬂmmadz %l /

Christine Rugh

18. Title or position of authorized person (required) Lit Di

20. Telephone number of authorized person {required) 300.792

21. Address of authorized person (Tequired) o, 1t Street Colona IL. 61241-750
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